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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

JOSEPH PERLMAN PAGE B82/02

Pursuant to the provisions of sections 607.0502, 617.0502. 607.1508, or 617.1508, Florida Stotufes this
statement of change is submitted for a corporation organized under the laws of the State of = (5 # A4

——

in order 10 change its registered office or registered agent, or both, in the State of Florida,

1.Thenaﬁ160fthecorpomtion: '(@/%M,-'m '56/9 éa-:g_(‘ _fg(.
2. The principal office address: ,20{{0 év‘fcp /g/’-"’(/r #%/‘
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3. The matling address (if different):

Pl
4. Date of incorpeoration/qualification: %0/5 pd Document mmber: £ 2 0000 A3 /

5. The pame and stroct addrees of the current registered agent and registered office on file with the
~ Florida Departmient of State;
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6. The namc and street address of the new registered agent (if changed) and /or registered office
(if changed):
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The street c[idd-fbﬂs of its registered office and the strect address of the business office of its registered agent,
as changed will be identicsl. .

Such c,hal&gg was authorized
authorized by the board, o
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resolution duly adopted by its board of directors or by an officer so
eorporstion has been notified in warli:%ng ofthce angei.(
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piobe iment as registeved agant and agree to act in this capacity,
I further agrie1d cp sith the, ’Provmons ojga ! statutes relalive to the f»'oper and complete perjé‘;rmance
af my dutigs;and Fam fanpiliqr with gnd accept the abligation of my pasilon as re%izrcre agent. Or, if this
 to reflect a rczangﬁo:_:‘n thé registcred office address, th
wrifing of this c

ereby confirm that the
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If signing oolehalf of an entity:
(Typed or Printed Nama) H. 0 f? 000205(}953
* % % FILING FEE: $35.00 * # »

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
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